OAHU CANDIDATES- STATE OF HAWALL
?-UBMIT t ORIGINAL AND 1 coPY CAMPAIGN SPENDING COMMISSION

iNEiGHBOF{ ISLAND CANDIDATES-

SUBMIT 1 ORIGINAL AND 2 COPIES DISCLOSURE REPORT
CANDIDATE COMM?TTEE
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SECTION H-SUMMARY OF RECEIPTS AND DISRURSEMENTS
{Complete Section IV on the Back of this Form Before Campleting This Section)
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SECTION {V-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS

(if Necessary, Completa Schedules A through E Before Completing This Section)
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CHECK GNLY ONE BOX
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STATE OF HAWALI
(AMPAIGN SPENDING COMMISSION

SCHEDULE A
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